WNLED FEB & 1944 THE DIVISION OF HEALTH OF MISSOURI

No. 300 L)
0. a8 STANDARD CERTIFICATE OF DEATH State File No‘338??
BIRTH qu 3&_ . REG. DIST. NO. _Lé_ PRIMARY REG. DIST. NO. M‘Rmiﬂmr‘: No.__z..%:...................
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inntlintion: residence before
- Co N . 1] A
> WY St. Francois *S"iissouri > CNY Yrancoid™
0 b. C(l)"l;Y {If outside corpurata limits, write RURAL nad give E;r LENGTH OF R ng {If outaide corporata limits, write RURAL and piva township) / T
- 1 i this ce)| :
town Rural, Pendleton ™ Yﬁ” gars Town Rural, Pendleton )
d. FULL NAME OF (If not in hoepital or institution, give streot address or Iouuon) d. STREET {If rural, give location) :
HOSPITA ADDRESS
b lNSTlTUTlON ﬁ
3. DECE AS%IE a. (First) b. (Middle} ¢ (Last) | 4. DSFE (Month)  (Day)  (Year)
rTwcor Print) Martha B, Howe DEATH Jan. 25, 1949
OLOR OR RACE | 7. l:fl]ARF\".E,EB g;‘vgs MSRBR'JED 8. PATE OF BIRTH 9. AGEﬁ&r&:;;n h: UNDER | \'m IF ONDER 4 ¥a$,
[¢ ify) onths H Min,
Temal f White | “"Harr{ed” /™™ |Mar. 21, :1858 ol 471"
lU:o USUAL OCCUPATION (Gh’eklni:l ofwork | 10b. KIND OF BUSINE':SD%ng“E 11. BIRTHPLACE (Stats or forsixa wuntrﬂ 'ztgllj-ll-ﬂ:’%EN OF WHAT
B e, aven if retired) RY?
ESUgER gt | Whitewater, Missour{ Us.S. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE -
George W. Tucker 4 Malenda Dennis Willjem Howe
IS. WAS DECE)\SE:) E'-H;:R IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR};TOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yeu. nfy nown, {If yew, rive war or dates of service) 3
"Ny | None ,Sidney Williams, Doe Run, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | | DISEASE OR CONDITION 0"9&7 AND DF-““

e tor . (b and 1oy | DIRECTLY LEADING TO DEATH* () Hyperstatic Fneumonia -

Pant

ps— ANTECEDENT CAUSES ‘
This does not mean Senility and Arterisclosis

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

WRITE PLAINLY—USING TNFADING BLACK INE-—MAKE A PERMANENT RECORD

rise to the abov stati; .
| an heatolure, astheni, | s o he bone i (3} wcting and broken hip 3 years hgo.
' eaze, injury, or complica- - DUE T0 (‘c) - =2
: tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS , .
| Cvnditions contributing to the death bul not A &) j
| related to the disease or condition cauting death, i
19a. DATE, OF OPE%AN 190, MAJOR FINDINGS OF OPERATION O ek 20. AUTOPSY?
No ne . ves [ wo [
' 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.5., Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE .| bome.farm,{actory, street, office bldg.,s10.}
HOMICIDE )
214d. Téh'.ﬂE (Month) (Day} (Year) (Houn 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY Sept. 1946 = | woRrk AT WORK Fell and broke her hip
22. I hereby ifﬂ H; t%;éf attir?cd the deceased from S_e_P_tu___ 1946 1o M, 19__AQthat I last saw the deceased
alive on and thgt death occurred atm_o_pn., from the causes and on the dale staled above.
23, SIG or tit.le) 23b. ADDRESS 23c. DATE SIGNED
/57 Farmipgton, Mo, 1/28/49
%BHB UERMIOA\"- CREMA- | 24b. DATE ' 24¢, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
r)
BEFIa1™" | 1/28/ Libertyvijle, Mo, |Libertyville, Mo.
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATUR fl‘"““ DIRECTOR'S S| GRATURE ADORESS f;,
. . 3 Y
[23[~1 24 ¢ 0| '

(Ticensed Eu#-lrb{'- Statement on Reverse S:d;T 7 7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ..,

___________ , Student Embaimer No.

working under my persona! supervision.

Student ...oue-e ieversamasansenanannn teeans Signed /Z gdﬁ—?‘z’ﬁmf_[/g
Student Embalmer
i o . . . Licenzed Embalmer :fé s é /

P. O. Address_//;(_/{ff LA L. )2/

Note: The zbove MUST BE SIGNED BY THE LICENSED,EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbz above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so, stated above.




